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»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR CORPORATIONS

Pursuant to the pravistom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
—__inorder 1o change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: Fountain Distribution, Inc.

2, The principal office address: 12565 Orange Drive, Suite 4045

Davie, FL 33330

3. The mailing address (if different):

4, Date of incorporation/qualification: 1-19-2008 Document number: P06000009615

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Lauren V. Perez

5200 Bilue Lagoon Drive, Suite 600
Miami, FL 33126
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6. The name and street address of the new registered agent (if changed) and /or registered office %2 &
(if changed): Mo o
Leonard Rosenberg = o =

wr,
1000 NW 57th Court, Suite 600 =5t a

P.C. Box NOT acceptable -

Miami, FL 33126

T changed w‘{egseqf its ;e%mered office and the street address of the business office of its registered agent,

Such change
authori e boa

ized by resolutipn duly ado: board, of directors or £
or byf.:orporat?cm hagbeenpt:gt? eﬁn writing olt! the chan, ch gtéy an otfhicer so

Serge Coles, President

or name ]

Lhereby accept the ap, lm‘ { as registered agent and agree to act in this capaci
I furthg' agré jo camp w;"ﬁn pro%isim o all statulesg;e%ive to the raa'gr a:% complete

erformarnice of my duties, cept the obli a on o itl nasre tered
perf f&o isben e mere tor ectgc nt regis!yp%’ ess, |

agent. Or, | m

reby confirm ¢ cor, orarion been rorified in writing of this change.
' 1/ Dol 2—
[/ Date

Agent \
If signing on behalf of an entity: -

'T‘ypedor Printed Name
* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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